MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-62—-023424 v

DEPA
RTMENT OF PUBLIC HEALTH AND WELFARE 3413 STATE TILE NUMBER

DO NOT WRITE AMENDED Mﬁsjut-_}#&éﬁ“yrimury Registration District No. #a.alz___l!egi:frnr's No, 2 . & < __.

ON THIS STUB

1. PLACE OF DEATH B 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before

2. COUNTY JACKSON a. STATE MISSOURI b. COUNTY JACI(SON admission)

b. CITY {If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

OR
oW KANSAS CITY | 20 years| o KANSAS CITY YeukX o O
c. FULL NAME OF (If NOT in hospital, glvc location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITA) ADDRESS

INSTITUTION, V. A .HOSPITAL Yauf NeD) 4201 INDIANA AVENUE Yes [ No (K

3. NAME OF DECEASED First Middle - Last 4. DATE Month Day Year
OF

{T o print)
e FRANCIS GHARLES gMITH DEAM  Fune 26, 1962

5. SEX 6. COLOR OR RACE 7. Married R Never Married [] 8. DATE OF BIRTH | 9- AGE (last birthday} | IF UNhDER 1 YEAR | IF UNDER 24 HR
Widowed [J Divorced [J Months Days Hours Min.
Male White 3-24-00 62
10a. USUAL OCCUPATION (Give kind of work done |1 KIND_OF BL?I%f&aDUSTRY "11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working lifa, even if retired)

Painter - Operator ERVICE Iathrop, Missoufi . &ﬁ.&.
13a. FATHER'S NAM 13b. MOTHE_E Sd'ngEN NAME 14, NAME OF I1(.I R WIFE
Charles th Lens/ Grant Mary B. Smith

15, WAS DECEASED EVER IN U.S. ARMED FORCES? . [ 17. INFORMANT Address

[Yes, no, or unknown} ,(If yas, give war or dates of servic
VA Hospital Official Records,

e -
18. CAUSE OF DEATH (Enter only one cause per line furwr oo e ?NTE.RVAI. BETWEEN
PART I. DEATH WAS CAUSED BY: QNSET AND DEATH

IMMEDIATE cause () [eft hemothorax, magsive

VS 300
Rev. 4/59

1

2185

DATE AMENDED

DOCUMENT

Conditions, if any, pue 1o 1) Metastatic malignant schwannoma of lungs

which gave rise to
above cause (a},

hng? coure e} bueto @ Malignant schwannoma of right arm (amputated)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to ‘the terminal -PART M. If decensed was female was
diseass condition given in PART I (a) there a pregnancy in last 90 days.

Neurofibromatosis [OYes | Tde | O Unknown|
19. WAS AUTOPSY | 20a. ACCIDENT SUI([::I]DE HOME}CIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1l of item 18,)
0

PERFORMED?
YESXI NO[J

20c. TIME OF Hour Manth, Day, Yesr
INJURY a.m.
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in ar about home, | 204. CITY, TOWN, Ok LOCATION COUNTY
WHILE AT WORK [ farm, factory, street, offica bldg., etc.) .

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

NOT WHILE AT WORK J

zlvAaﬂtﬂdld the deceased from_mlﬂ_,_l%z—. tn_thne_%,_l%Z_m{mmm.mnh

7 '25 P.m on the date stated asbove, and to the best of my knowledge, from the csuses stated,

o] occurred  at.

USE BLACK INK

{Degree or title} . ' 22b. ADDRESS 22c. DATE SIGNED

S. H. CHOY, M,D, - spital as City, Mo. 6-27-62
38, BU N, | 23b. D. 3. NAME OF CEMETERY oﬂ' gin | 23d. LOCATION (City, tawn, or county) (51ate}

Riez?‘nogmé ) June 28,'62| Lathrop Cemetery Lathrop Missouri

24, FUNERAL DIRECTOR iDgﬁ Brush Cr 25. DATE RECD. BY LOCAL‘REG.<WATURE .
D.W,Newcomer's : i o, (- 25 62— - Ba—y\_q

{Licansed Embalmer's Statement on Reverse Sida)

TYPEWRITER RIBBON
SHOULD READ

S. H. Chory

BY AFFIDAVIT OF

TTEM NO.




STATEMENT BY LICENSED EMBALMER

I hereby cerfify that the body whose .name is recorded on the reverse side of this certificate was embalmed by me,

I3 -

or by Student Embalmer No.

working under my persanal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa.ilure to comply
with the sbove constitutes grounds for revocation of license). .
2T : - 1¥' embalmed by a ‘STUDENT; he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




